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A 17-year-old man with acute lymphoblastic leukemia was 
undergoing induction chemotherapy when he was found to have 
febrile neutropenia, abdominal pain, dysuria, and pyuria (40–50 
white blood cells per high-power fi eld). Blood cultures yielded 
Candida tropicalis, so amphotericin B, 0.7 mg per kg per day, was 
prescribed. Abdominal echo and computed tomography revealed 
microabscesses in the spleen and bilateral kidneys (Figure 1). 
Fluconazole, 400 mg per day, was later added for uncontrolled 
infection. Renal biopsy showed chronic interstitial nephritis 
with lymphoplasmacytic infi ltration in the renal interstitium, 
and Candida with pseudohyphae and spores was identified 
(Figure 2). Th e patient received intravenous antifungal therapy 
for a total of 70 days and then was changed to oral itraconazole, 
200 mg per day. A repeat abdominal echo demonstrated resolu-
tion of the splenic and renal microabscesses. C. tropicalis-related 
renal abscesses are rare and are mainly encountered in severely 
immunocompromised hosts, especially patients with acute leuke-
mia aft er chemotherapy.
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Figure 1 | Abdominal computed tomography showed multiple low-
density lesions in both kidneys with radial distribution (arrows).
Figure 2 | The microsection of kidney (arrow) showed Candida with 
pseudohyphae and spores (arrowhead) (periodic acid-Schiff stain; 
original magnification, ×200).
